Appendix A 


State of South Dakota - ll | i Mt il iil il 


Statement of Financial Interest 


Candidate for Public Office 


File statement in the office where your nominating petition or convention nomination certification was filed. 


Please read information on reverse side before completing this form. 
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TS i Haowood 

2. Address 2/083 Pleasant Valley Drive, Sturgis, SO TIES RECEIven 
3. Office Sought_ Stare Senate Di'sr, 2¢ AUG 19 

4. What is wae occupation/profession?__ Sa. /e s SD. SEC. OF Stare 


5. List any enterprise which accounted for more than ten 
—PESENt GF, Or coniribul|sed More than $Z000 To, your 
family’s (includes spouse, minor children living at home) 
gross income in the preceding calendar year. Identify 
who receives the income from each enterprise. 


Black Wins Surgery Center = Christi - Spouse 


What is the nature of your immediate family’s association 
with each? The value of the financial interest need not 
be reported. 
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Acosta. Sales, Ene. -— Tim 


emp loyee 


Dndependent Financial Servites — Tim 


Self / Owner 


6. List any enterprise in which you, your spouse or minor 
children living at home control more than ten percent of 
the capital or stock. Identify who has the ownership 
interest in each enterprise. 


What is the nature of your immediate family’s association 
with each? 


Endependent Financia | Service ¢ — Tiny Owner j aayat 
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State of South Dakota SECRETAR 
) ss. Verification 

County of Eadé ) 


| have reviewed paragraphs 1 through 6 of the Information Regarding Statement of Financial Interest (attached), my 
Statement of Financial interest and certify that the information reported is a complete, true and accurate representation of 


my financial interests for the preceding calendar year. 


(Signed) Za ee | 


Sworn tobefore me this__7 __ day of Kasu st 


2006. 


= Gea) 


. Revised 1997 _ 


10 


ONY Yes 


RINE 
Officer Administering Oath 


My commission expires: _ 12-2. 077 


